MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Do NOT m",:ARTM NT oF Fu EL;iu:wi::n.rbpi‘ulr:::o.'il.z_l:::_iE_a_l_&Pnmqry Registratian Distric? No. lQQ__d___Ragmrar s No, j‘dii
T ED ARG 1864

4]
ON THIS STUB AMENDY

2349320

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decaayad lived.
. STAT - . TY
o STATE M3 gsour 1™ <O

If institution: Residence befors
VS 300
Rev. 4/ 59

admission)

Length of stay in 1b c. CITY

(o] ]
oWN St, Louis

d, STREET
ADDRESS

3698 Cook

4. DATE
OF
DEATH

9. AGE [lost birthday)

Inside Limits
Yes O Ne O

Retide on Farm

Yea [ No O

b. CILY {If outside corporate limils, give TOWNSHIP gnly)

TOWN St. Louis
¢. FULL NAME OF {1f NOT in hotpital, give location)

HOSPITAL OR
Homer G, Phillips

INSTITUTION
Middle

Ingide Limits

Yoo [0 No[Q

(If cytsida, give locatian)

DATE AMENDED

3. NAME OF DECEASED
(Type or print)

First

Howard

Last

Carrothers
7. Married [J  Never Marriedm'

Month Day
12 12

IF UNDER 1 YEAR

Year
63

1F UNPER 24 HR

2 2/
3

6, COLOR OR RACE 8. DATE OF BIRTH

5. SE)}__em.

Negro

Widowad [

Oiverced )

12-12-63

Months Days

Hours MTa

10a. USUAL QCCUPATION

Give kind of work done

10b.

KIND OF BUSIMNESS OR INDUSTRY

12, €I

11. BIRTHPLACE (City and state or countiy)
St. Louis, Missouri

14. NAME OF HUSBAND OR WIFE

ZEN OF WHAT COUNTRY

during most of working life, aven if ratired)

13a. FATHER'S NAME

Larnzia Carrothers

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)l (If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

Lemonia Townsend
16, SOCIAL SECURITY NO. Ll?. INFORMANT

Address

.rS. Jettg RQR.L-. 2601 N- Whi"ttier

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only ane cavse per line for (a}, (k). and (c).
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) Anoxia

DOCUMENT

Conditions, if any, DUE TQ (b}
which gave rive 1o
above cause (a),
stating the under-

lying cause lasf.

PART 1.

INSTEAD OF

DVE TO (<} 7 62 -0

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the serminal
disesse condition given in PART | (s)

PART 111, if deceared was female was
thers a pregnsncy in last 90 days.

[D ves l 0 No | 0O Unknown
P05, DESCRIBE HOW INIURY OCCURRED. (Enter neture of injory i PART | or PART 1T of itam 18.)

_ WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE
O O m]

_TIME OF Monih, Day, Year |

INJURY a.m.

p.m.

_ INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

%0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, streat, office bldg., etc.)

O—lz—m—ﬁa—nnd last saw & slive on 12=-12=-A3

m on the date stated above, and fo the best of my knowledge, from the causen siated.

. | attended the deceased fro

7
//

23h. DAT

b/ —4%

325

Death occurred at

22c. DATE SIGNED

1-2-64

{S1ate)

22b. ADDRESS

2601 N, Whittier

23d. I.OCAIION {City, tawn, ar county)

St. Louis, Mo.

Soad ok 110,

USE BLACK INK

22a, SIGMATURE

TYPEWRITER RIBBON
SHOULD READ

, M. D,
23c. NAME OF CEMETERY OR CREMATORY

Anatomical Board

DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

24, FKPBIAL
10. ANATOMICAL BOARD, 1402 S. GRANL JAN 9 1984

(Licensed Embalmer’s Statement on Reverse Side}

T3s. BURIAL, CREMATION,
REMOVAL (Specify)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificatle was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

- - Note: The:above MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this bogly is not embalfned fact should be so sfa'ted above,

- - - L s . -




